- ——y -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH cbz 0‘38 bi
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ” 1 9
A / / D1V STATE FILE NUMBER
DO NOT WRITE Registrazion District No. Primary Registration District No, ____---__L:--Raglsmr s No, _____ 20
AMENDED
ON THIS STUB —
. el dled D OCT T 0 1967 7. USUAL RESIDENCE (Where decesssd lived. If imtiturion; Residence befors
VS 300 o a. COUNTY JBCkS on i a. STATE Ne br aska. COUNTY Hal 1 admission)
(V¥ )
Rev. 4/59 S b CITY (IF Gutiida corporate Timits, give TOWNSHIP only) Length of stay in 16 <y Tnside Limits
E 1owv  Kansas City _ 5 Months own  Grand Island Yos i No [
1 < c. FULL NAME OF {If NOT in hospital, glve location} Inside Limits d. STREET {If cuiside, give location) Reside on Farm
E HOSPITAL Fi) ADDRESS
2 52 E Z < mstunionDowntown Hospital YesX3i No[J Koehler Hotel Yos 0 No (IX
’ 3 3. NAME OF DECEASED First Middle Last I'4. DATE Month Day Yesr
N (Type or print) OF
7 NONA EVA BAIN AT Oectober 8 1962
Z 5. SEX 6. COLOR OR RACE 7. Married X MNever Married [ (8. DATE OF BIRTH | 9- AGE {last birthday} :\OUN:EE IDYEAR I: UNDER 2': HR
5 Female white Widowed [] Divorced O (] 1 /26 /86 715 nths I ays ours I in.
——‘-—"— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY[ 11. BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY
W r king life, if ratired .
6 2 HEBSH AET™ e ovon [ rotied) Domestic Elmwood, Nebraska U. S. A.
7 9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d - -
— 115 Andrew Naihart Clara Hollenbeck Elmer H. Bain
8 ‘) 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< 3 :. [Yes, ﬁ,oor unknown) I(If yes, give war or dates of servic 1mer H . Bain » Grand 1 Sl and * Nebr -
——--u-i o = 18. CAWUSE OF DEATH (Enter only cne cause per line for (%], (O, #na (7. INTERVAL BETWEEN
10 < |JZ.l PART 1. DEATH WAS CAUSED BY: . CONSET AI'ED DEATH
& o) z IMMEDIATE CAUSE {a) A_rteriOSclerotic heart disease with congestive| ™on
1 ola Q failure - A
12 & | o Conditions, if any, DUE TO (b}
- w5 whith geve rise to
Sl s S
-— 3 U o
13 = Iyingg:au:e lass. DUE TO ()
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1N, If decessed was femele was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
E S Carcinoma of the ano-rectum rm Yes l 0 No ] O Unknown
- :I_- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1| or PART 1) of item 18.)
g [ PERFORMED? [m] 0 [u}
= : YES[ NOO
w <
20c. E OF H Month, Day, ¥
z g g TI!JTURY ..t:‘l.r ontl &Y aar
» g g . p.m. .
Z m 20d. INJURY OCCURRED 20m. PLACE OF INJURY {a.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.) X
s oy NOT WHILE AT WORK [
[ 3 [a] -
<0 g é ,::d: 21. 1 attended the deceased from 5.24.55 o 10-8-62 and last saw [n alive an 10-8)-62
0 -3 [ +3 Death occurred at 10: 0 8 P LJ Mn on the date stasted above, snd to the best of my knowledge, from the causes stated.
w 3 = —t ) foy i
g E 8 5 % 77a. SIGNATURE (Degree or rmm 72b, ADDRESS 22c. DATE SIGNED
> | | 4 i | %uﬁd—‘-u-’é_, . 1222 McGee, Kansas City, Misspuyy q_g;
; “323s. BURI 9 C‘REMA i , | 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
y [a) AL (Sﬂlj
% E I{emov DCt 10 1962 Cozad Ce IIZ? ‘thTgCD BY LOCAL REGC DﬂézaREdGIST R'S SlGN.ATUiPE]ebI.aSlc
< 24, FUNERAL DIRECTOR - - - g X
g SF = 1331 Brus‘ﬂ “Creek Blvd. A f
= 2] D.W.Newcomer's Sons,Kansas City,Mb fo-f.& 2

(Liconzed Embalmnr’l Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. ; - .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.
’
Student SignedMM

Signature of Student Embalmer
Licensed Embalmer No. #34‘0

P. O. Address. 8(611 S"LV{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




